FILED

2005 FOR PROFIT CORPORATION Mar 16, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P97000094760 03-16-2005 90029 038 ***150.00
1. Entity Name
WHITTEN ENTERPRISES, INC.
Principal Place of Business Mailing Address
810 NW. 6 TERRACE 810 N.W. 6 TERRACE
BOCA RATON, FL 33486 BOCA RATON, FL 33486 )
P g AR AR
Suite, Apt. #, et Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & Stae 4, FEI Number Applied For
65-0795307 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g'g?qlﬁf:éﬁ‘mar
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent -
Name
WHITTEN, GAIL
810 N.W. 6 TERRACE Streel Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33486
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the onligalions ol registerad agenl.

SIGNATURE
Signalurs, typed or printed name of rogistered agent and titte .1 appliceble. {NOTE: Registered Agent signatue reguarod when reinslaung) DATE
FILE'NOWI!I“FEE IS $150.00= =~ 8 Slection Campaign Financing  _ $5,00 may 82
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, Added to Fesas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TIMLE DPs ) Detete TMLE O change [ Addition
NAME WHITTEN, GAIL HAME

STREET ADDRESS | 810 N.W. 6 TERRACE STREET ADDRESS

CrTy-ST1-2P BOCA RATON, FL 33486 CITY-ST-2P

TILE T Delete TITLE [ change  [J Addilien
NAME NAME

STREET ADDRESS STREET ADDRESS

Ty - ST- 2P CIrY-§1-21P

TmE U Delete TImE [ change [ Acdition
NAME - - R NAME -

STREET ADDRESS STREET ADORESS

ciry-s1-2p CAY-§T- 217

TTLE O Detete TILE [ Change [ Addition
HAME HAME

STREET ADDRESS 3 STREET ADDRESS

CrY-$§1-2P CEY-51-2P

TILE [ Delete TTE [ Cange [ Addition
AR NAME

STREET ADDRESS STREET ADDRESS

CNY-ST-7P CY-§1-2Pp

TILE [ Delete e {OcChange [ Addition
HAME 3 HAME

STREET ADDAESS STREET ADDRESS
"CITY-ST-ZP CITY-§7-2P

12. | hereby certily that the information supplied with this liing does not quaiify lor the exemption stated in Section 119.07$3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustes empowared to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an allacb@ with an eddress. with all other like empowered.
SIGNATURE™ ~ "o 0 T \U@Km 2L leS el 2w 3wen

SIGNAFURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER QR BIRECTOR Date e Daytame Prona #
~C




